After bruises, fractures are the most common injury and sometimes the only reliable indication that physical abuse has occurred. A multidisciplinary team approach is needed for optimal evaluation in cases of suspected child abuse. To some observers, this may seem to be a modern phenomenon, but this approach has its origins in the historical collaboration between the pediatric radiologist Fredrick Silverman, MD, and the pediatrician Henry Kempe, MD, as well as others, as described in the landmark article, "The battered-child syndrome" [1] . Child abuse pediatricians are now at the center of the assessment of suspected child maltreatment, and they regularly rely upon pediatric radiologists to inform their systematic analysis of the medical aspects of these often challenging cases. When fractures are encountered in living and deceased children, this collaboration may also include orthopedic surgeons, endocrinologists and pathologists to explore a variety of differential considerations, including metabolic bone diseases and genetic syndromes that mimic child abuse. Pediatric radiologists are vital to this assessment in order to characterize the type, age, location and distribution of the osseous injuries, as well as to assess for the presence of underlying bone disease. Their involvement is also important to ensure that images are acquired in accord with the highest professional standards [2] [3] [4] [5] [6] . Not only do pediatric radiologists contribute to an accurate diagnosis, they offer critical medical evidence that aids in the investigation and adjudication of cases of alleged child abuse.
Over the last several years, the American Academy of Pediatrics Committee on Child Abuse has collaborated with the Child Abuse Committee of the Society for Pediatric Radiology in the preparation of a clinical report reviewing our current understanding of inflicted skeletal injuries as well as other conditions that present with fractures. The result of this effort is the clinical report "Evaluating children with fractures for child physical abuse," which was recently published in Pediatrics (http://pediatrics.aappublications.org.ezpprod1.hul.harvard.edu/content/133/2/e477.full.pdf) [7] . This clinical report will aid physicians in developing an evidencebased differential diagnosis and performing the appropriate evaluation when assessing a child with fractures.
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